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MATERIAL LOCATION DRAWING
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Expiration Date 512112013 Certificate Number: 7119051812MOSIH 3531
Training Date: 5{18/2012

Missouri State Certificate for Asbestos Related Occupations

issued by Department of Natural Resources
P.O. Box 176

Jefferson City, MO 65102

Phone (573} 751-4817

Michael C. Aleksick

has successfully completed the requirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the certification
per RSMo chapter 643.230.

. 5122/2012

Director of Air Poliution Control Program
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Date 05721

Company:

Attention:

Telephone:

Fax:

Provider:
Visit Date:

12 BarnesCare St Peters Page |
1901 Trade Center, AFTER HOURS #314-995-0999
St Peters, MO 63376-1262
(636) 978-1008, Fax: (636) 978-1926

L Encounter Summary J

Midwest Service Group (2716C) Employee:
560 Turner Blvd
St Peters, MO 63376-1082

Pauline Bessie Ident: -
{636) 926-7800 Department
(636) 926-7802

mwatkins @maa-stl.com Job Tidle:

Tobiasz, Andrea T, APRN, BC P hone-
5/21/12  Time In: 8:23AM Out: 9:41AM Purpose: Occ Med Physical: Post Offer

Description of Services

Auth Authorization for Visit

99199-700 Asbestos-P Asbestos Periodic Medical Questionnnaire
BCHealthHis  BarnesCare Health Hist &Rev of Sys Quest
BCPE Ex Form BarnesCare Physical Exarmination Form

Biometric Biometrics Form
94010 PFT Spirometry - PFT
84202  7Pp Zinc Protoporphyrin Blood
99499-BHW99499-BHWE  BarnesCare Hazardous Waste Exam
83655 Lead ‘Lead Metal Screen (Urine/Serum)

76499-345 XrayBRead  X-Ray B Reader

Instructions:

Orders & Instructions ‘;

Basic Physical Clearance

SPECIFIC INSTRUCTIONS OF PLACEMENT

Based on the information provided to me by the employer and my medical findings, I find
this employee is capable of working without any identified restriction(s).

The Preceding classification is based on available information and is subject to the
accuracy and depth of the essential job functions.




Date 05/21/i2 BarnesCare St Peters Page 2
1901 Trade Center, AFTER HOURS #314-995-0999
St Peters, MO 63376-1262
(636) 978-1008, Fax: {636) 978-1926

Encounter Summary

Company:  Midwest Service Group (2716C) Employee:
560 Turner Blvd
St Peters, MO 63376-1082

Attention: Pauline Bessie Ident: _ DOB:-
Telephone:  (636) 926-7800

Fax: (636) 926-7802 Department:
Job Title:

mwatkins @ maa-stl.com
Provider: Tobiasz, Andrea T, APRN, BC Phone:_

Visit Date:  5/21/12  Time In: 8:23AM  Out: 9:41AM Purpose: Occ Med Physical: Post Offer

Instructions: RESP CLEARANCE EXAMINER WRITTEN OPINION

This employee has been examined for the following exposures or assignments:
RESPIRATOR CLEARANCE (29 CFR 1910.134)

This employee has been examined under the provisions of OSHA standard for Respirator
Usage and the following fulfill the provisions for the PROVIDER'S WRITTEN OFPINION.

There are no limitations recommended upon the employee's use of respiratory protective
equipment, protective clothing or personal protective equipment. The employee has been
informed by the provider of the results of the medical examination and any medical
conditions which require further-examination,

PFT reviewed by: Andrea Tobiasz, NP

The employee has been provided a copy of this statement.

L ' Comiments ‘!

LY VI L .
vrartmgomkabs




DATE OF TEST: 7 /, g / ,z CONDUCTED BY:

SBA 8(a) EERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATORY

wawe MIKD AIEKSICK _

The fit tests were conducted acco rding to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected

during testing,
and to use the respirator properfy.

Nega

Small

we pressure half/face

It is the responsibility of the employee to access the comfort of the chosen respirator

PASS: X FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.
Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

Negative pressure full/face

BRAND (CIRCLE ONE)
Pro Tech Wilson Other

SIZE (CIRCLE ONE)

Medium @ One size fits all Cartridge #

PAPR Supplied air

MSA Glen Air




SBA 8(a) CERTIFED
W/UBE & S/DBE

PROJECT N;ﬁE: Ft m Yo I Cfm T.br
prosecr aoonsss: 1300 G DD L[| DW

CONTRACTOR'S NAME:___GEIL

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES CF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use, You be trained in safe work practices and in the use
of the equipment found on the job. You receive'a medical examination. Thesa things are to have

been done at no cost to you.

RESFIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
Jinformed of the type respirator tc be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.,
The topics covered in the course must have included the following: A

ﬁysical characteristics of asbestos }}/‘eaith hazards associated with asbestos
e of protective equipment

/Bespi.rator‘y protection /Us
ressure Differential Systems ‘ot Practices including hands on or on-Job
Personal decontamination procedures

/Tp_eining
Y Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: heaith history, pulmonary function tests and may

have included an evaluation of a chest x-ray.

By sigriing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the
Contractor.

SIGNATURE:

PRINTED NaMe:_/M.hael /4 /&: Lsic k WITNESS:




Certificale Number: 71 :m)')mmw) M1 156G0

Expiration Date 5f13/2013°
raining Date: Gl4&I2012

Missouri State Certificate for Asbestos Related Occupations

issued by Department of Natural Resources
P.O. Box 176

Jeflerson City, MO 65102
Phone (573) 751-4817

Michael Blaine

dcv ssfully completed the requirements for certification as a SUPERVISOR. This Missoun
riification is subject to review and the director may deny, suspand or revoke the certificalion
0 chapter 643.230.

CERTIFICATION

nukesR7118050412MOSR11560

THIS CERTIFIES

Envirenmentdi and Occupalions! Safely & Health Training .
Does hereby certify Michael Biaine

Michael Blaine

Has swecessfully completed and pozsed

forcertification under AHERA (Title 1l)

Asbestos Contractor/

Supervisor Refresher

Class Date: May B4, 2012

Erom Date: May 04, 2012

SKCCert.No.:  STG-O5042012-000518ACSR

Cert, Expévation: 05/04/2013
i erwiming couise & acnediad by sl Wiino i of

HAS COMPLETED THE CTERTICICATION
REQUIREMENTS FOR

Supervisor

aperoven: 5/14/2012

TRAINING DATE

exeiRés:  5£13/2013

Dawd M. Mendoza CES’ Diredtor of yrfiining Wector of Alr Polution Control Program

e n{ Hature! Resourcel
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BarnesCare 5t Peters Page )

1901 Trade Center, AFTER HOURS #314-995-0599
St Petors, MO 63376-1262
(636) 978-1008, Fax: {636) 978-1926

Encounter Summary J

Date 06/14/12

Company:  Global Environmental Inc (1 738C) Ewmployee

7225 St Charles Rock Rd
Pagedale, MO 63133

Avteion:  Vieki Dunn wo R -~

. : 5I5_516
Iglgpl]on&. (314)575-5769 Dcp_ﬂl‘(ﬂlﬁllli

Fac (636) 928-6593 e
vdunngtobali@ymail.com Job Title:
Phom:._

Provider: Tobiasz, Andrea T, APRN, BC
Visit Date: 6/14/12 TwmeIn: 12:58PM Out. 2:05PM Purpose: Respirator Exam

‘ Description of Services {

G4799-885 94799.RES Respirator Clearance Exam

99499. BHWR9499.BHWE BarnesCare Hazardous Waste Exam
Resp OSHA Respirator Med Eval Questionnaire

599199-700 Asbestos-P Asbestos Penodic Medical Questionmnaire
BCPE Ex Form BamesCare Physical Examination Form
BCHealthtlis  BamesCare Health Hist &Rev of Sys Quest
Biometric Biometrics Form
Auth Autharization for Visit

i
Orders & Instructions

Instructions: Basic Physical TClearance

SPECIFIC INSTRUCTIONS OF PLACEMENT

Based on the itformation provided to me by the employer and my medical Tindings, T
find this employes is capable of working without any identified restriction(s).

The Preceding classification is based on availeble information and is subject to the
accuracy and depth of the essential job functions.




SBA H(a) CERTIFIED
W/DBE & 5/08E

QUALITATIVE RESPIRATORY FIT TEST

DATE OF TEST: 4. { ZD { IIZ— CONDUCTED BY:

e MIKT BLOLINE

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator property.
PASS:___X____ FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection. ;
Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A wrilten opinion

must be obtained first.
£mployees are instructed to clean their respirators on a regular basis, disinfecting them after

each use. '
All respirators shall be inspected routinely before and after use. Inspections include checking
face piece for cracks and leaks, headband for elasticity, and valves.

Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
£mployees must change the filter cartridge daily or sooner if the filter is wet or if there is -

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side {0 side, up/down, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.

Upon completion of the test, employees shall slightly break their seal taking a smalil smell of the
smoke te ensure that they are not immune to it.

PAPR Supplied air

Noith _ MSA @ Pro Tech Wilson Other

SIZE (CIRCLE-ONE
One size fits ali

Cartridge #

Small Medium Large




S6A 8(a) CERTIHED
W/DBE 8 S/DBE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

PROJECT NAME: Ft D\ I'?TD\ ‘ Cfﬂ T
PROJECT ADDRESS: 4 3 D ) C’l DD d Ff i l DW

CONTRACTOR'S NAME:___GEX

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

' TRAINING CQURSE: Your must have been trained in the dangers inherent in handling asbestos and
e IiGALHING -asbestos dust and .in-proper Work procedures and persenal and area protective measures.
The topics covered in the course must have included the following:
Health hazards associated with asbestos

Physical characteristics of ashestos
Respiratory protection Use of protective equipment

Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monitoring, personal and area

MEDICAL. EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health histery, pulmonary function tests and may

have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

Kkt BlOINE  wrress:




Expiration Date  9/30/20143 Cerlificate Number:  7118091512MOSR3213
Training Date: 9/15/2012

Missouri State Certificate for Asbestos Related Occupations
issued by Department of Natural Resources

P.O. Box 176

Jefferson City, MO 65102

Phone {573) 751-4817

Patricia S. Briguglio

has successfully completed the requirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the
certification per RSMo chapter 643.230.

10/1/2012

Director of Air Poiiution Control Program

CERTIFICATION

wumeer: 711809151 2M0OSR3213
THIS CERTIFIES
Batricia S. Briguglio

HAS COMPLETED THE CERTIFICATION
REQUIREMENTS FOR

Supervisor
arpravee: LQF 172012
EXPIRES: 9130"2013 Cirector of Ar Foilubion Lon

TresminG oate 9152012
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Ll WO AV LA ODdrmesLdne VVUSIPUII g i
1501 Page Service, AFTER HOURS #314-995-0999
St Louis, MO 63146-3530)
(314)993-3014, Fax: (314) 9937031

£ | Encounter Summary |

Company:  Global Environmental Inc {1738C) Employee:
7225 St Charles Rock Rd
Pagedale, MO 63133
Ident: DOB: :
Telephone:  (314) 575-5769 Dot :
Fax: (636) 928-6599 cpartment: _ .
_ vdunnglobal @ymail.com Job Titke:  Vicld Operations -
Provider: Kibby, Thomas B, MDD l’|10"‘~'1_ s
Visit Date: 8/10/12  Time In: 2:39PM  Out: 3:45PM Purpose: Respirator Ixam
Description of Services 1
Auth Authorization for Visit
Biometric Biomelrics Form

BCHealthHis  BarnesCare Health Hist &Rev of Sys Quest
BCPE Ex Form BarnesCare Physical Examination Form
99199-700 Asbestos-P Asbestos Periodic Medical (Queslionnnaire

94010 PET Spirometry - PET
99499-BHW99499-BHWE BarnesCare Hazardous Waste Exam
71010.TC 71010 X-Ray Chest PA 1 View

Orders & Instructions

Instroctions: ALL-HAZARD EXAM WRITTEN OPINION

This employee has been examined for the following exposures or assignments: Specific

Hazards
Asbestos 1910.1001, 1926.1101

‘There are no detected medical conditions that may place this employee at increased risk of
material impairment of the employee's health from this work or further exposure. There are
no recommended special protective measures or limitations epon the employee's exposure
to this material. There are no limitations recommended upon the employee's use of
respiratory protective equipment, protective clothing or other personal personal protective
equipmeit. The employee has been informed by the provider of the results of the medical
examination and any medical conditions which require further examination. The employee
has been informed by the provider of the increased risk of lung cancer attributable to the
combined effect of smoking and asbestos exposure. The provider has determined that no

non-routine follow-up evaluations are needed.

The emplayee has been provided a copy of this statement.




DATE OF TEST: l"z l¢ -] CONDUCTED BY:

NAME: PQ’H_\/ BHQ]HQIID

SBA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1510.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected

during testing.
and to use the respirator properly. X

North

Smail

egative pressure half/face

It is the responsibility of the employee to access the comfort of the chosen respirator

PASS: FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shali be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the eguipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.

All respirators shall be inspected routinely before and after use. Inspections include checking
face piece for cracks and leaks, headband for elasticity, and valves.

Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extremne cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow. _
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply
while the test conductor discharges irritant smoke around the seal.

Employees are instructed to turn their head from side to side, up/down, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall stightly break their seal taking a small smell of the

. smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)}

Negative pressure full/face PAPR Supplied air

MSA Glen Air Pro Tech ; n/ Gther
| SIZE (CIRCLE ONE)
Medium One size fits all Cartridge #




| W/0BE & S/08t

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

PROJECT NAME: Fﬁ Dl ‘EYDI I Wﬂ Tﬁr
PROJECT ADDRESS: 45 DD 6| DDM F‘E, I D W

CONTRACTOR’'S NAME: _  GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
&Hnformed of the type respirator to be used on the above referenced Project. Your must be given a

§opy of the written respiratory protection manual issued by your employer. You must be equipped at
¢ 310 cost with the respirator to be used on the above Project,

TRAINING COURSE: Your must have been trained in the dangers inherent in handting asbestos and
breathing asbestos dust and in proper Work procedures and persenal and area protective measures,
The topics covered in the course must have included the following:

Health hazards associated with asbestos
Use of protective equipment

Physical characteristics of asbestos

Respiratory protection :
Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monitoring, personal and area
MEDICAL EXAMINATION: You rnust have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

have included an evaluation of a chest xX-ray.

By signing this document You are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

ITNESS:




Expiration Date:  5/13/2013 Certificate Number: 71180504 12MOSR 12086
Training Date: 51412012

Missouri State Certificate for Asbestos Related Occupations
issued by Departmant of Natural Resources

P.O. Box 176

Jefferson City, MO 65102

Phone (573) 7514817

Joseph R. Dunn

has successhully completed the requirements for cedification as a SUPERVISOR. This Missoun

State Certification is subject to review and the director may deny, suspend of revoke the certification

per RSMo chapter 643.230.

PUp——

5/14/2012
of Air Pollution Control Program
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Date 09/06/12 BarnesCare St Peters Pape 2 &
1901 Trade Center, AFTER HOURS #314-995-099%

St Peters, MO 63376-1262
(636) 978-1008, Fax: (636) 978-1926

Encounter Sﬁmmary | i

Global Environmental Inc (1738C)

Employee:

Company:
7225 St Charles Rock Rd
Pagedale, MO 63133
At;‘?“gon: (;’Iii‘)dsgg“;%g wen: || N DOB: -
Telephone: - . s
Fax: (636) 928-6599 Department: )
vdunnglobali@ymail . com Job Title:  Supervisor
Provider: Tobiasz, Andrea T, APRN, BC phC'ﬂc_
Vigit Date:  9/06/12  Time In:10:42AM Out: 11:51AM Pumpose: Respirator Exam
Instructions: RESP CLEARANCE EXAMINER WRITTEN OPINION

This employee has been examined for the following exposures or assignments:
RESPIRATOR CLEARANCE (29 CFR 1910.134)

This employee has been examined under the provisions of OSHA standard for Respirator
Usage and the following fulfill the provisions for the PROVIDER'S WRITTEN

OPINION.

There are no limitations recommended upon the employee's use of respiratory protective
equipment, protective clothing or personal protective equipment. The employee has been
informed by the provider of the resuits of the medical examination and any medical

conditions which require further examination.

PFT reviewed by: Andrea Tobiasz, NP

The employee has been provided a copy of this statement.




Date 09/06/12 BarnesCare St Peters
1901 Trade Center, AFTER HOURS #3 14-995-0999
St Peters, MO 63376-1262
(636) 978-1008, Fax: (636) 978-1926

Encounter Summary \

Company:  Global Environmental Inc (1738C) Employce:
7225 St Charles Rock Rd
Pagedale, MO 63133

Attention: Vicki Dunn ldent:

Telephone: (314) 575-5769 De a-rtmcm'

Fax: (636) 928-6599 partment. .
Job Title:  Supervisor

vduimnnglobalg@ymail.com

Page 1

Provider:  Tobiasz, Andrea T, APRN, BC rhone |||

Visit Date:  9/06/12 Time In:10:42AM QOut: 11:51AM Purpose: Respirator Exam

Pescription of Services

|

Auth Authorization for Visit

Biometric Biometrics Form

BCHealthHis  BarnesCare Health Hist &Rev of Sys Quest

BCPE Ex Form BarnesCare Physical Exarnination Form
99199-700 Asbestos-P Asbestos Periodic Medical Questionnnaire

94010 PFT Spirometry - PFT
99499-BHW99499-BHWE BarnesCare Hazardous Waste Exam

Orders & Instructions.

Instructions: Basic Physical Clearance

SPECTFIC INSTRUCTIONS OF PLACEMENT

Based on the information provided to me by the employer and my medical findings, I
find this employee is capable of working without any identified restriction(s}.

The Preceding classification is based on available information and is subject to the
accuracy and depth of the essential job functions.




284 8(a) CERTIFIED
¥/DBE & S5/DBE

QUALITATIVE RESPIRATQE

DATE OF TEST: lz/ LP ‘/” CONDUCTED BY:
e JUSE00 DUNT) .

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detgcted
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.
PASS: X FAIL:

& Resp‘irafor is selected by the employer on the basis of hazards to whigh t_he employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

- American National Standard Practices for Respiratory Protection. .
Employees will not be assigned to tasks requiring the use of respirators unless it has been
A written opinion

declared that he/she is able to perform the work and use the equipment,
must be obtained first, ] N ‘
Employees are instructed to clean thelr respirators on a regular basis, disinfecting them after

each use.

All respirators shall be inspected routinely before and after use. Inspections inciude checking
- face piece for cracks and leaks, headband for elasticity, and valves.

Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,
extreme cold, and chemical damages. . .

Employees must change the fiter cartridge daily or sooner if the filter Is wet or if there s
restrictive airflow.

Employees will not be allowed to work with fa

respirator.
Employees are Instructed to don their masks anhd breathe normally,

while the test conductor discharges irritant smoke around the seal.
Employees are instructed fo turn their head from side to side, up/down, and then Jjog in place
for onie minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the
smoke to ensure that they are not immune to it.

_ RESPIRATOR (CIRCLE ONE )
PAPR Supplied air

Negative pressure full/face

BRAND (C IRCLE ONE)
Other

Pro Tech Wilson

cial hair that may obstruct the seal of the
and then breathe deeply

egative pressure half/face

’("N-.“._'____

North MSA
‘Smail Medium Large

. B8 N =3
. z

{ One size fits aﬂ-) Cartridge #




SBA 8(a) GERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

PROJECT NAME: Ffd ﬁrOl j (P ni—ﬁr
PROJECT ADDRESS: A(% M GI DDOI FC[ l DW

CONTRACTOR'S NAME:__ GEIL

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT Of THE NON-SMOKING PUBLIC,

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you,

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

3!
Pcopy of the written respiratory protection manual issued by your employer. You must be equipped at
‘rio cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures,

The topics covered in the course must have included the following:
Health hazards associated with asbestos

Use of protective equipment
Work Practices including hands on or on-Job
Personal decontamination procedures

Physical characteristics of asbestos
Respiratory protection

Pressure Differential Systems
Training

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history,
have inciuded an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
nd protection relative to your employer, the

puimonary function tests and may

to Work in has advised you of your rights to training a
Contractor.

SIGNATURE:

WITNESS:




At
NSV,

Svon]

~ per RSMo chapter 643.230.

Expiration Date 1214/2012 Certificate Number: 7112112311MOSR2221
Training Date: 1172312011

Missouri State Certificate for Ashestos Related Occupations
issued by Department of Natural Resources

P.O. Box 176

Jefferson City, MO 65102

Phone (573} 751-4817

Vicki J. Dunn-Wolfe

has successfully completed the requirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the certification

12/5/2011

Director of Air Pollution Control Program @

fcexmieicATION
womeer: 7112112311MOSR2221
THIS CERTIFIES

Vicki J. Dunn-Wolfe

HAS COMPLETED THE GERTIFICATION
HEQUIREMENTS FOR

Supervisor
aminc oate: 1172372011

S:APFROVED: 12/5/2011
| 12/4/2012 _

: ES: -
: EXPIR Director of Al Pollution Control Program
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SM Corporate Heallh Servicas
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iﬁ: N Ve o comr\ann £Vl
‘ | | ONNEATTH)

Form. ASRO2 Page |

Asbestos Clearance

This letter confirms that the above individual was examined an cowplliance with the
001 and 1926.58). The requiregiasbestos \

and a complete physical examination wer:

OSHA asbestos standard (CFR 1910.1
ere administered.

qugstiohnafre, 2 medical and werk history.
Pulmonary function tests (PFT) w

per forméd.

CHEST X-RAY WITH "B READING RESULT: Normal _ Abnormal

Should have B Reader in . .

PULMONARY FONCTION TEST RESULT: . Normal _ Apnormal M,\_/_-__

comsnrs: Borcls plive_oliguctioe feelno.

e None:

identified which may place this employee at . b//

Smoker: None: _V

The follewing coenditions were

increased risk of health impairment from asbestos exposure:

increased risk of lung cancer when asbestos

combined. ‘

The following limitations on personal protective equipment, including respigetoers,
A

aii/yhdicat@d:
; . PR )
The patient is medically gualified to wear all personal protectlye

patient was cautioned regarding the
exposure and cigaretts smoking =

T
ar

NORE:
equipment.
1
PRTIENT LIMITATIONS: __M___F—;—
e ——

My
<

che results of the medical examination, both
ral medical conditions. In accordance
eiated to asbestos exposure may: not b

The employee has been informed of
ith the Standard. a copy of

with regard to occupational and gene
with the Standard, findings and diagnoses unx
communicated to the employer. Also, in accordance w
this opinion is heing forwarded O rhe amployee.

>

Signature

Examinlng

Ly\'l er

cc: Employse




DATE OF TEST: lzl Lf/ ” CONDUCTED BY;

e VICKI DUNMN-WDIFE

SBA B(a) CERTIFIED
W/DBE & S/DBE

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not det}acted
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

North

~ Small

Negative pressure half/face

PASS: _>_<___._.__ FALL:

Respirator is selected by the employer on the basis of hazards to whigh @he employee is
exposed. Proper selection of resplrators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection. _
Employees will not be assigned to tasks requiring the use of respirators unless it has been

declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first. :

Employees are instructed to clean their respirators on a regular basis, disinfecting them after
each use.

All respirators shalil be inspected routinely before and after use. Inspections include checking
face piece for cracks and leaks, headband for elasticity, and valves.

Respirators shall be stored In air-tight plastic bags to protect against dust, sunlight, heat,
extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.

Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator. ,
Employees are instructed to don their masks and breathe normally, and then breathe deeply
while the test conductor discharges irritant smoke around the seal.

Employees are instructed to turn their head from side to side, upfdown, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage,
Upon completion of the test, employees shall slightly break their seal taking a small smell of the
smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
PAPR Supplied air

Negative pressure full/face

BRAND {CIRCLE ONE 3
Other

MSA _ Pro Tech Wilson

fits all) Cartridae #

Medium Large One size



SBA B(a) CERTIFIED
W/0BE & S/DBE

CERTIFICATE OF WORKER’'S ACKNOWLEDGMENT

PROJECTNAME F{;MCrQ) Ctn*tr
orosecr aooress. 1 20D GODOLFTTIDW

CONTRACTOR'S NAME: __GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Project.

-~ TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures,

The topics covered in the course must have included the following:

Health hazards associated with asbestos

Physical characteristics of asbestos
Use of protective equipment

Respiratory protection
Pressure Differential Systems Work Practices including hands on or on-Job
Training - Personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

have inc!uded an evaluation of a chest x-ray.

By signing this document you are acknowledging. only that the Owner of the building you are about
to Work in has advnsed you of your rights to training and protection relative to your employer, the

Contractor.

SIGNATURE:_[//'¢ K DU

PRINTED NAME: WITNESS
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worker

coate 3/ 10"2012

TRAININ

A

%ﬂt’m.oveo: 4/3] 2012

Expiration Date 41212013 Certificate Number: 7118031012MOWR 12283
Training Date: 3/10/2012

Missouri State Certificate for Asbestos Related Occupations

issued by Depattment of Natural Resources
P.C. Box 176

Jeffersoen City, MO 65102
Phone (573) 751-4817

Kenneth Gage

has successfully completed the requirements for certification as a WORKER. This Missouri State

Certification is subject to review and the director may deny, suspend or revoke the certification per
RSMo chapter 643.230.

4/3/2012

Director of Air Poilution Control Program
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Physician's Written Opinion
Asbestos Worker's Physical

In accondance with the requirements of Section (m) of the OSHA Asbestos Construction Standard, 28 CFR 1926.1101, the
= --examining physician wil provide the employer with a written opinion which shall contaln the following:

1. This Is to certify that on this date, ’-//35/ {2 _, {and In accordance
with the OSHA Asbestos Construction Standard, 28 CFR 1926.1101), | have examined
Znng &2 whose Social Security
number Is -

2 Based on my findings, | have determined this individual:
; May use a respiratory dovice while performing hisfher required
empioyment services.
May NOT use a respiratory device while pesfomﬂng hister
required employment services.

3. The results of my examination:
Have detected 2 medical condition which would place the employee
at an Increased risk of material heatth Impalrment from exposure
to asbestos:
/___Have NOT detected a medical condition which would place the
employee at an increased risk of matesial health Impalrment from
exposure to asbestos. .-

-4, In accordance with the OSHA requirements, | have informed the above named
individual of the resuits of his/her medical examination and of any medical
condition that result from his/her exposure to asbestos.

' Yes No

5, ' ‘the employea has boen advised of Increased risk of lung cancer
atiributable to th‘}comblned effect of smoking and asbestos exposure.
Yes No

8. As attending Physlcian | hava detennined that a chest
Roen :

Was necessary and done
Was NOT necessary

7.  Recommended fimitations (if any): ﬁ

Use of regplrator is conditional upen ﬁ"uminee s ability to pass
requirad resplrator testing.

Remove facial halr which interferes with respirator fit.

Do not wear contact lenses while using respirator.

Comective lensos womm with the resplrator shall be wom as not
to adversely affect the fit of the face plece.

et s bt
———— e s,
——

8. Other comments, addiional testing, or referral;

The complafe medical examination report on the above named(mdmdual will be forwarded to the employer pending final
concluslon and Interpretation of any additional Ical data collecbed during the examination.

eorge Dirkers, Mi%.> Bob Burris, MD.  Andrew Colon, PA-C {
Keith Byter; D.O. Kia Swan-Moore, M.D. Lynn Brown, NP i

Shysiclan's Slgnatura:




SBA 8(a) CERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATORY FIT TEST

ore or rest |12 [12. conoucreo ov: NN

NAME:

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for

Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected

during testing.

It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.
PASS: >< FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection
Employees will not be assigned to tasks requiring the use of respirators unless it has been
i . A written opinion

declared that he/she is able to perform the work and use the equipment

must be obtained first.
Employees are instructed to ciean their respirators on a regular basis, disinfecting them after

each use. 7
All respirators shall be inspected routinely before and after use. Inspections include checking

face pie'ce for cracks and ieaks, headband for elasticity, and valves
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive girflow.,
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
tmployees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute, Repeating after the test conductor, employees will state the rainbow passage
Upon completion of the test, employees shall slightly break their seat taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

; tive pressure half/fac Negative pressure full/face PAPR Supplied air
BRAND (CIRCLE ONE}
MSA Glen Air Pro Tech Wilson Other
SIZE (CIRCLE ONE)
Cartridge #

fedium>  Large One size fits all




SBA B(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’'S ACKNOWLEDGMENT

PﬁOJECT NAME: Fﬁd t ra l Cﬁn T;r
PROJECT ADDRESS: A}aD D Gj D Dd Fdﬁl ) DW

CONTRACTOR'S NAME:___ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.,

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

W RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Project.

- TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.
The topics covered in the course must have included the foliowing:

Physical characteristics of asbestos Health hazards associated with asbestos
Respiratory protection Use of protective equipment
Pressure Differential Systems Work Practices inciuding hands on or on-Job
Training Personal decontamination procedures
Air monitoring, personal and area
MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.
% _
WITNESS:

Heune & A

PRINTED NAME:




OCT. 25. 2012 12:07PM M SERVICE GROUP NO. 2206 P 3

Expiration Date 10/1/2013
Tralning Date: 9/26/2012

Missouri State Certificate for Asbestos Related Qccupations
' Issued by Department of Natural Resources

: P.0.Box 176

Jefferson City, MO 69102

Phana (573) 7614817

John E. Hensley

has successfully campleted the requirements for certification as a WORKER. This Missour State
Cerfification is subject to review and the director may deny, suspend or revoke the certification per

RSMo chapter 643.230. -

10/2/2012

Director of Air Poliutioh Control Program
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o
Meegn

g7/13/2812

Company:

Alention;

Telephone:

Fax:

Provider:
Visit Date:

B9:18

Midwost Service Group (2716C)

E369267862

560 Turner Blvd

St Peters, MO 63376-1082

Pauline Bessic

(63G) 926-7800

(63G) 926-7302
mwaikins @maa-stl.com
Kibby, Thomas B, MD

4/06/12  Time In: 8:15AM Out: 10:36AM Pugpose:

BT s b el

5t Louis, MO 63146-3520)
(314) 993-3014, Fax: (114) 9u1. 703}

Encounter Summary |

E”Iploycc: -

Idene:
Department:
Job Tite: Labor

Respirator Exam

DOB:

Phone;

Frisd 1A

-

Description of Services

_
_
]

76499-345 XKrayBRead
71010.TC 71010

94010

Aunth
Biometric
BCHealthHis

X-Ray B Reader

¥-Ray Chest PA 1 View

Authorization for Visit

Biomeirics Form

BarnesCare Health Hist &Rev of Sys Quest.

BCPE Ex Form BarnesCare Physical Examination Form

00199-970 Asbhestos-]

PET

Asbeastos Imitial Medical Questionnaire
Spirometry - PET

95499.-BHWE9459-BHWE BarnesCare Hazardous Waste Bxam

84202
83635

ZPP
Lead

Zinc¢ Protaporphyrin Blood
Lead Metal Sereen (Unne/Serum)

Orders & Instroctions




DATE OF TEST: 7/ }g / [ z CONDUCTED BY:

name:_J O[] HfﬂSh‘?\/

S84 8(a) CERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATORY FIT TEST

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for

Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully lested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected

during testing.

!
It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properiy.

Negative pressure half/face

Small

PASS: FAIL:

Respirator is selected by the employer on the basis of hazards te which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.
Employees will not be assighed to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the eguipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use,
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner |f the filter is wet or if there is

restrictive airflow,
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply
while the test conductor discharges irritant smoke around the seal.

Employees are instructed to turn their head from side to side, up/down, and then jog in place
for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, empioyees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
Supplied air

Negative pressure full/face PAPR

BRAND (CIRCLE ONE)

Pro Tech Wilson Cther

MSA Glen Air

SIZE (CIRCELE ONE)
Medium @

Cartridge #

One size fits all
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SBA 8(a) CERTIFED
W/DBE & 5/DBE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

PROJECT NAME: FW‘NDH Ctr‘lﬁ?l’

PROJECT ADDRESS: 45DD C] DDO} f'@” DW

CONTRACTOR’'S NAME:__ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employet’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost fe you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Project.

TRAINING COURSE:; Your must have been trained in the dangers inherent in handﬁrfg asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.

The /typ?cs covered in the course must have included the following:

ysical characteristics of ashestos %lth hazards associated with asbestos
}épi,ratory protection /%of protective equipment
/Fes re Differential Systems rk Practices including hands on or on-Job
Trdining ¥ Personal decontamination procedures
Air monitoring, petrsonal and area
MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may
have included an evaluation of a chest x-ray.
By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

SIGNATURE:

' SRR i
PRINTED NAME: )o I~ €mj‘f a/)/ WITNESS:



S

el 25201

Expiration Date: - 10/20/2012 Certificate Number: 7112100611MOSR4890
Training Date: 101612011

Missouri State Certificate for Asbestos Related Qccupations

issued by Department of Natural Resources
‘ P.O. Box 176

Jefferson City, MO 65102

Phone (573) 751-4817

Thomas P. Kadlez

has successfully completed the requirements for certification as 2 SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the certification
per RSMo chapter 6843.230.

. 10/21/2011

Date Director of Air Pollution Control Program
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Date 09/18/1Z

Ceompany:

Attentior:

Telephone:

Fax:

Pravider:
Visit Date:

9/10/2012 12:47 PM  FROM: Fux TO: 1 {nbynisg

e PACE D (07 O i

BarnesCare St Peters Pago 1

1901 Trade Center, AFTER HOURS #314-995-0949

St Polers, MO 63376-1262
(636) 978-1008, Fax: (636) 9781926

Encounter Summary ]

Midwest Service Group (2716C) Employee

560 Turner Blvd

St Peters, MO 63376-1082

Pauline Bessie

(636) 926-7800

(636) 926-7802
mwatkins(@maa-stl.com
Butler, Felicta NP-C

Department:

Job Title:
rnone |

9/18/12 Twme In; 11:30AM Qut: 12:45PM Purpose: Respirater Hxam-

Description of Sorvices

76499-345 KrayBRead
Auth
Biometric
BCHealthitis
BCPE Ex Form

24010 PFT

99499-BHW39499-BHWE

84202 ZPP

836355 Lead

29189-700 Asbestos-P

X-Ray B Reader

Authorization for Visit

Biometrics Form

BamesCare Health Hist &Rev of Sys Quaest
BamosCare Physical Examination Form
Sprometry - PFT

BarnesCare Hazardous Waste Exam

Zine Proteporpliyrin Blood

Lead Metal Screen (Urine/Serurn)
Asbestos Periodic Medical Questionmmaire

Orders & Instructions




Date 09/18/12 BarnesCare St Peters Page 2
1901 Trade Center, AFTER HOURS #314-995-0999
St Peters, M) 633761262

{630) 978- 1008, Fax: (6306) 974-1926

Encounter Summary

Company:  Midwest Service Group (2716C) Lmployec:
560 Turner Blvd
St Peters, MO 63376-1082

Attention; Pauline Bessie Ident: _ DOB:

snhone: 16) 926-
Telephone:  (636) 926-7800 Department:

Fax: (636} 926-7802 -
mwatkins @maa-stl.com Job Title:
Provider: Butler, Felicia NP-C Phone:

Visit Date:  9/18/12  Time In: 11:30AM Out: 12:45PM Purpose: Respirator Exam

Instructions: RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN OPINION - RESPIRATOR CLEARANCE

This employee has been examined under the provision of OHSA Standard for Respiratory
Protection (29 CFR 1910.134) and the lollowing provisions for the Provider's written

opinion:

There are no limitations recommended upon the employee's use ol respiratory protective
equipment, protective clothing and personal protective equipment.

R ' The employee has been informed by the Provider of the results of the medical examinations
and any medical conditions which require further examination. The employee has been

provided a copy of the statement.

Any attached information on medical conditions should be treated as confidential medical
information in accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT,

PFT reviewed by: Felicia Butler, NP

Instructions: Basic Physical Clearance

SPECIFIC INSTRUCTIONS OF PLACEMENT

. Based on the information provided to me by the employer and my medical findings, I find
this employee is capable of working without any identified restriction(s).

The Preceding classification is based on available information and is subject to the
accuracy and depth of the essential job functions.
Normal Exam




SBA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT-TEST

DATE OF TEST: ID/ L( ! [ l CONDUCTED BY:
v 10071105 K017 |
The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for

Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected

during testing.

It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly. >(
PASS: FAIL:

B

Negative pressure half/face

@ MSA Glen Air Pro Tech Wilson Other

mall

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.
Employees will not be assigned to tasks requiring the use of respirators unless it has been
detlared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator,
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage,
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
Negative pressure full/face

BRAND (CIRCLE ONE)

PAPR Supplied air

Medium

§‘IZE (CIRCLE ONE)}
Large One size fits all ) Cartridge #




24218 PLo0Z2/002

SBA 8(a) CERTIHED
W/DBE & S/DBE

T
DGR
i

pES?

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

erosecrname FLOLEIOLL CDNTEN
PROJECT ADDRESS: 4'3 D D q DDO‘ F’bl , D W

CONTRACTOR'S NAME:___GEL

WORKING WITH ASBESTOS CAN BE DANGERQUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’'s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the eguipment found on the job. You receive a medical examination. These things are to have

been done at ho cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handliné asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.
The topics covered in the course must have included the following:

Physical characteristics of asbestos Heafth hazards associated with ashestos
j e of protective equipment

iratory protection /s
/éfsure Differential Systems I/Wo-ﬂ< Practices including hands on or on-Job
ining Personal decontamination procedures

Air monitoring, parsonal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

have included an evaluation of a chest x-ray.

By signing this document you are acknowlaedging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

SIGNATURE:

PRINTED NAME: ~_0on h/ e /25//5 — WITNESS:
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Date 04/06/12 BarnesCare Westport Page ]

11501 Page Service, AFTER HOURS #3 14-995-0999
St Louis, MO 63146-3530
(314) 993-3014, Fax: (314) 993-7031

Company:  Midwest Service Group (2716C) Employee:
560 Turner Blvd
St Peters, MO 63376-1082

Attention: Pauline Bessie ldent: _ DOB: -

Telephone:  (636) 926-7800 Department:
Pax: (636) 926-7802 parmen
mwatkins @maa-stl.com Job Title:  Laborer
Phone:

Provider: Kibby, Thomas B, MD
Visit Date:  4/06/12  Time In: 2:52PM  Out: 3:04PM Purpose: Respirator Exam

r Orders & Instructions ‘

Instructions: ALL-HAZARD EXAM WRITTEN OPINION

This employee has been examined for the following exposures Or assignments: Specific

Hazards
Asbestos 1910.1001, 1926.1101 and Lead 1910.1025

There are no detected medical conditions that may place this employee at increased risk of
material impairment of the employee's health from this work or further exposure. There are
no recommended special protective measures or limitations upon the employee's exposure
to this material. There are no limitations recommended upon the employee's use of
Tespiratory protective equipment, protective clothing or other personal personal protective
equipment. The employee has been informed by the provider of the results of the medical
examination and any medical conditions which require further examination. The employee
tas been informed by the provider of the increased risk of lung cancer attributable to the
combined effect of smoking and asbestos exposure. The provider has determined that no

non-routine follow-up evaluations are needed.

The employee has been provided a copy of this statement.

Signature: Date:  4/06/12




SBA 8(a) CERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATORY FIT TEST

DATE OF TEST: 7 l I g I ‘lCONDUCTED BY:

wae: ALIOLY KELIEEINON

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Fach respirator was successfully tested based on
each employee, accurately repoiting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.
PASS: 2 ; FAIL:

= Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according toc guidelines set by the

American National Standard Practices for Respiratory Protection.

Employees will not be assigned to tasks requiring the use of respirators unless it has been

declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow,
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

Negative pressure fuli/face PAPR Supplied air
BRAND (CIRCLE ONE}
MSA Glen Air Pro Tech Witson Other,
SIZE (CIRCLE ONE)
One size fits all Cartridge #

Medium




SBA 8(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’'S ACKNOWLEDGMENT

PROJECT NAME: F_CD{ t m l CT?H ﬁr
PROJECT ADDRESS: Af%DD GI D Dd Ftl , DW

CONTRACTOR’'S NAME:___GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employers contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Pioject.
TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:
Health hazards associated with asbestos

Physical characteristics of asbestos
Respiratory protection Use of protective equipment

Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monttoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmenary function tests and may

have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

SIGNATURE:
WITNESS:

PRINTED NAME:_



Expiration Date: 1712013
Training Date; 111412012

Missouri State Certificate for Asbestos Related Occupations
issued by Department of Natural Resources

' : P.O. Box 176

Jefferson City, MO 65102

Phone (573) 7514817

Certificate Number:  7011011412MOSRB858

Matthew E. Lour

SUPERVISOR. This Missouri
suspend or revoke the certification

" has successful[y completed the requirements for certification as a
State Cerlification is subject to review and the director may deny,

per RSMo chapter 643.230.

1/18/2012
Date

.r

Director of Air Poliution Control Program
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Date 04/06/12

BarnesCare Westport Page 1
11501 Page Service, AFTER HOURS #314-995-0999
St Louis, MO 63146-3530

(314) 993-3014, Fax: (314) 993-7031
Encounter Summary __}

Company: Midwest Service Group (2716C}) Employee:
560 Turner Blvd
St Peters, MO 63376-1082
Attention: Pauline Bessie Ident: _ DORB- -
Telephone:  (636) 926-7800 !
Fax: (636) 926-7802 ?"'P;r,"“f’""
mwatkins @maa-stl.com ob Title:
Provider: Kibby, Thomas B, MD Phone:
VisitDate:  4/06/12  Time In: 10:54AM Out: 1:40PM Purpose: Respirator Exam

Description of Services .

Auth Authorization for Visit

Biometric Biometrics Form

BCHealthHis BarnesCare Health Hist &Rev of Sys Quest

BCPE Ex Form BarnesCare Physical Examifation Form RECEIVER
99199-970 Asbestos-I Asbestos Initial Medical Questionnaire
94010 PET Spirometry - PET APR 59 s
99499 BHWI9499-BHWE BarriesCare Hazardous Waste Exam . R A4
84202 ZFPP Zinc Protoporphyrin Blood
83655 Lead Lead Metal Screen {Urine/Serum) -
71010.TC 71010 X-Ray Chest PA 1 View MIDWEST SERVICE GROUP
76499-345 XrayBRead ~ X-Ray B Reader
80100-865 P710 Drug Screen 10/50

Orders & Instructions




DATE OF TEST: -] J ”. ! l 2— CONDUCTED BY:

NAME:_MfoHtW LD[/{ r

SHA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
“each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly. ><

Small

PASS: FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first,
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and ieaks, headband for efasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages,
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

irespirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

egative pressure half/face Negative pressure full/face PAPR Supplied air
BRAND (CIRCLE ONE)
MSA Glen Air Pro Tech Wilson Other.
SIZE (CIRCLE ONE])
Medium Large One size fits all Cartridge #




07/12/2012  12:48 #4214 P 00ZA002
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SBA B(a) CERTIFIED
W/DBE & 5/DBE

CERTIFICATE OF WORKER'S AbkﬁowLEDGMENT
prosect name:_ FLOET0 ] CON TN
PROJECT ADDRESS: 43DD O_! D DOI F‘tj i DW | .

CONTRACTOR'S NAME:___ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER,. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’'s contract with the Owner for the above Project reguires that: You be supplied with
the proper respirator and be trained in its use. ‘You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in hancﬂiné asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.,
The topics covered in the course must have included the foliowing:

ealth hazards associated with asbestos

%ysical characteristics of asbestos ‘)
i }espi.ratory protection /')va//e/of protective equipment
P orl

essure Differantial Systems k Practices including hands on or on-Job

’ %ﬁining Personal decontamination procedures
» Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
‘cost to you. This examination must have included: health history, pulmonary function tests and may

have included an evaluation of a chest x-ray.

#acknow{edging only that the Owner of the building you are about
ur rights to training and protection relative to your employer, the

*suareo wae: 11 doce wervess

By signing this document you/ar
to Work in has advised vou /6f
Contractor.
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Drate 09/10/12 BarnesCare St Peters Page ]
1901 Trade Center, AFTER HOURS #314-095-0999
St Peters, MO 63376-1262
{636) 978-1008, Fax: (636) 978-1926

Encounter Summary

Company: Midwest Service Group (2716C) Emwployee:
560 Turner Blvd
St Peters, MO 63376-1082

Attention: ~ Pauline Bessie Ident: _ DOB:-

Telephone: (636) 926-7800 Denartment
Fax: (636) 926-78G2 epartment:

) mwartkins @maza-stl.com Job Tide:  Supervisor :
Provider: Tobiasz, Andrea T, APRN, BC PhOHCZ_

Visit Date: 9710712 Time In; 12:08PM Out: 1:12PM Purpose: Post Offer Exam

[ Description of Services 4
Auth Authorization for Visit
Biometric Biometrics Form

BCHealthHis  BarnesCare Health Hist &Rev of Sys Quest
BCPE Ex Form BarnesCare Physical Examination Form

94010 PEFT Spirometry - PFT
00499-BHW99499-BHWE BarnesCare Hazardous Waste Exam
84202 ZPP Zinc Protoporphyrin Blood

83655 Lead Lead Metal Screen {Urine/Serum)

96199-700 Asbestos-P Asbestos Periodic Medical Questionnnaire
76499-345 XrayBRead X-Ray B Reader
71010.TC 71010 X-Ray Chest PA | View

Orders & Instructions

Instructions: Basic Physical Clearance

SPECIFIC INSTRUCTIONS OF PLACEMENT

Based on the information provided to me by the employer and my medical findings, I Tind
this employee is capable of working without any identified restriction(s).

The Preceding classification is based on available information and is subject to the
accuracy and depth of the essential job functions.




Date 09/10/12

Company:

Attention:
Telephone:
Fax:

Provider:
Visit Date:

Instructions:

BarnesCare

St Pelers

Tt

Pagce

1901 Trade Center, AFTER HOURS #314-095-0999
St Peters, MO 63376-1262
(636) 978-1008, Fax: (636) 978-1926

Encounter éummary J

Midwest Service Group (2716C)
560 Turner Blvd
St Peters, MO 63376-1082

Pauline Bessie

(636) 926-7800

(636) 926-7802

mwatkins @maa-stl.com

Tobiasz, Andrea T, APRN, BC

9/10/12  Time In: 12:08FPM  Cut; 1:12PM

Employee:

Department:
Job Title;

Purpose:

RESPIRATORY CLEARANCE PHYS EXAM

Supervisor

Paost Offer Exam

PROVIDER'S WRITTEN OPINION - RESPIRATOR CLEARANCE

This employee has been examined under the provision of OHSA Standard for Respiratory
Protection (28 CFR 1910.134) and the following provisions for the Provider's written

opinion:

‘There are no limitations recommended upon the employee’s use of respiratory protective
equipment, protective clothing and personal protective equipment.

The employee has been informed by the Provider of the results of the medical examinations
and any medical conditions which require further examination. The employee has been

provided a copy of the statement.

Any attached tnformation on medical conditions should be treated as confidential medical
information in accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT.

PIFT reviewed by: Andrea Tobiasz, NP




DATE OF TEST: 7 , , gl ]ZCONDUCTED BY:

vame. S TON MCCOT Y

SBA 8(a) CERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATORY FIT TEST

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.
PASS: X FAIL:

Negative pressure half/face \

Small

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.
Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular hasis, disinfecting them after

each use,
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator,
Employees are instructed to don their masks and breathe normally, and then breathe deeply -

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, empioyees shal slightly break their seal taking a smaii sme!l of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
: Supplied air

Negative pressure full/face PAPR

BRAND {CIRCLE ONE}
Pro Tech Wilson Other

MSA Glen Air
SIZE (CIRCLE ONE)
One size fits all Cartridge #

Medium Large



SBA 8(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

PROJECT NAME: F@O&%rm l Cf;n T_Er
prosecr aooress: 4 3 DD (1 DDOL ECIID W

CONTRACTOR'S NAME:___ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:

Health hazards associated with asbestos

Use of protective equipment

Work Practices including hands on or-on-Job
Personal decontamination procedures

Physical characteristics of asbestos

Respiratory protection
Pressuie Differential Systems

Training

Alr monitoring, personal and area
MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may
have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

‘Contractor.

SIGNATURE:

PRINTED NAME: Sean McCarthy



E Expiration Date:  {/{7/2013 Certificate Number: 7011011412MOSR6769

Training Date: 11412012

Missouri State Certificate for Asbestos Related Occupations
issued by Department of Natural Resources

B P.0O. Hox 176

Jefferson City, MO 65102

Phone (573) 7514817

Thomas A. Miller

has successfully completed the requirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the certification
per-RSMo chapter 643.230.

171812012 I @

Date o Director of Air Pallution Control Program
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4/17/2012 2:D2 PM  FROM: Fax TO: 41(636}926-7802 PAGE: 0D3 OF 004

Date 04/17/12 BarnesCare St Peters Page 2
) 1901 Trade Center, AFTER HOURS #31 4-585-0999
St Peters, MO 63375-1262

(636) 978-1008, Fax: (636) 978-1926
Encounter Summary
Employee:

Company:  Midwest Service Group (2716C)
560 Turner Blvd
St Peters, MO 63376-1082

Attention: Pauline Bessie Ident:

DOB:
Telephone:  (636) 926-7R00 . arimcnt_*- e
Faxc (636) 267802 portme
n‘lwaﬂdns@maa_-sﬂ,cam Job Title:
Phone:

Provider: Butler, Felicia NP-C
Visit Date: 417712 Time I 1:58PM  Out 2:59PM Purpose: Respirator Exem

RESPIRATORY CLEARANCE PHYS EXAM

Instructions:
PROVIDER'S WRITTEN OPINION ~ RESPIRATOR CLEARANCE

This employen has beon examined under the provision of OHSA Standard for Respiratory
Protection (29 CFR 1910.134) and the following provisions for the Provider's written

opimion:

Thore are no limitations recommended upon the employoe's use of Tespiratory protoctive
equipment, protective clothing and personal protective equipment.

Normal Exam

The eroployee has been informed by the Provider of the results of the medical
exammations

and any medical conditions which require fixther examination. The employee has been
provided a copy of the statement

Axiy attached information on medical conditions should be treated as confidential medical
information in accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT.

PFT reviewed by: Felicia Butler, NP




DATE OF TEST: —’ I Il, | 7" CONDUCTED BY:

vz TNOM S Mill T

SBA 8(a) LERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. £ach respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected

during testing.
and to use the respirator properly.

Small

egative pressure half/face

r
It is the responsibility of the employee to access the comfort of the chosen respirator

PASS: X FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection,
Employees will not be assigned to tasks requiring the use of respirators unless it has been
i . A written opinion

~ declared that he/she is able to perform the work and use the equipment

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall bé stored in air-tight plastic bags to protect against dust, sunlight, heat

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke.around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon compietion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
Supplied air

- Negative pressure fuil/face PAPR

BRAND (CIRCLE ONE)

MSA Glen Air Pro Tech Witson

SIZE (CIRCLE ONE)

Medium : One size fits all Cartridge #

Other




SEA B(s) CERTIFIED
 W/DBE & S/DBE

CERTIFICATE OF WORKER'’S ACKNOWLEDGMENT

PﬁOJEcr NAME: F'C D’ ¥ r 0‘ J Cw‘iﬂ 'H? F
prosect appress:_ 4 DD G0 DO FE]1 DWW

CONTRACTOR'S NAME:  GEI

WORKING WITH ASBESTOS CAN BE DANGERQUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARICUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the, type respirator to be used on the above referenced Project. Your must be given a

. copy of the written resplratory protection manual.issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:
Health hazards associated with asbestos -

Physical characteristics of asbestos
Respiratory protection Use of protective equipment -

Pressure Differential Systems Work Practices including hands on or on- Job
‘ Personal decontamination procedures

Training
Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have inclisded: health history, pulmonary function tests-and may

have included an evalvation of a chest.x-ray.

By srgnmg this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to traming and protectfon relative to your emptoyer, the

Contractor.
PRINTED NAME' homas Mille w—xmﬁss:_Nng_\mﬁ_&LM {0




Expiration Date 1/12/2013 Certificate Number:  7118010612MOSR10847

Training Date: 11612012

“Missoliri State Certificate for Ashestos Related Occupations
T issued by Department of Natural Resources
P.0. Box 176
Jefferson Cjty, MO 65102

Phone (573) 7514817,

Anthony S. Missel

has successfully completed the requirements for certification as a SUPERVISOR. This Missouri
State Certification is subject to review and the director may deny, suspend or revoke the certification

per RSMo chapter 643.230."

=

111312012 _ Q
_ Date , ~ Director of Air Pollution Control Program Q
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Date 07/02/12 BarnesCare Westport Page
LIS(H Page Service, AFTER HOURS #31.1.995 0uy

St Louis, MO 631460-3330
34y 933014, Fax: (3 w9703

f " Encounter Summary

| o—

Company:  Global Environmental Inc (1738C) Enmployee:

7225 St Charles Rock Rdd
Pagedale, MO 63133

Altention: Vicki Dunn _ .
575. [dent: DOB: -
Telephone:  (314) 575-5769 Dfn' ]
Fax: (636) 9286599 L]M‘lbimt nt:
vddunnglobal@ymail.com Job Title:

Provider: Butler, Felicia NP-C
Visit Date; 7/02/12  Time [n: 8:02AM Out; 9:08AM

RESPIRATORY CLEARANCE PHYS EXAM

Purpuse: Respirator Exam
Instructions:
PROVIDER'S WRITTEN OPINION - RESPIRATOR CLEARANCE

This employee has been examined under the provision of OHSA Standard lor Respiratory
Protection (29 CFR 1910.134) and the following provisioas lor the Provider's written

opinion:

There are no limitations recommended upon the employee’s use of respiratory protective
equipment, protective clothing and personal protective cquipment.

‘The employee has been informed by the Provider of the results of the medical examinations
and any medical conditions which require further examination. The employee has been

provided a copy of the statement.

Any attached information on medical conditions should be treated as confidential medical
information in accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT.

PET reviewed by: Felicia Butler, NP



SBA 8(a) CERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATORY FIT TEST

DATEOFTEST: /-o-19.  CONDUCTED BY:
name: Aathony pnisse| |

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.
PASS: } FAIL:

= Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.
» Employees wili not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and feaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow,
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.

.= Employees are instructed to don their masks and breathe normally, and then breathe deeply
while the test conductor discharges irritant smoke around the seal,

« Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.

Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

: z ' RESPIRATOR (CIRCLE ONE)
Negative pressure haif/face . Negative pressure full/face PAPR Supplied air
4’/ BRAND (CIRCLE ONE)

Pro Tech Wilson Other

SIZE (CIRCLE ONE) _
Cartridge # P / DD

One size Tits all

MSA Glen Air

Medium




SBA 8(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’'S ACKNOWLEDGMENT

erosecrname: FEOLEI0] CENTEL
PROJECT ADPRESS: 43 DD C] D Dd F-Bl ’ D W

CONTRACTOR'’S NAME:___ GEIX

WORKING WITH ASBESTOS CAN BE DANGERQUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.,

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

¥ RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:
Health hazards associated with asbestos

Physical characteristics of asbestos
Respiratory protection Use of protective equipment

Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monttoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

‘have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor. _

PRINTED NAME: Aaﬂwn% rssef WITNESS:




114772013 Certificate Number:  7011011412MOSR7615

171412012

Mi ssoun State Certificate for Asbestos Related Occupations

issued by Department of Natural Resources
P.0O. Box 176

Jefferson City, MO 65102
Phone {573) 7514817

John Gregofy Perkins

has successfully completed the requirements for certification as a SUPERVISOR. This Missaurn
State Certification is subject to review and the director may deny, suspend or revoke the certification

per RSMo chapter 643.230.

1/18/2012

Director of Air Pollution Control Program
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Concentra Medical Centers (MO) -

128 Matrix Commons Dr FENTON, MO 63026
Phone: {636) 348-6850  Fax: (638) 345-6641

s’

EMPLOYER AUTHORIZATION AND INFORMATION FOR RESPIRATORY EVALUATION

-

Addres s

EMPLOYER TO COMPLETE THE FOLLOWING : |

Employee Name:  Perking, John G.

Employee SSN

Empioyer:  Cenpro Services Ing
Extent of Useage |[Check v/ ALL that apply) |

ECheck Type of Respirator(s) To Be Used i@eck VALL that apply) |

] Alr-purtfying {non-pawered} [ Air-purifying (powered) {1 on a daily basis Total Hours
DAlmosphere supplying Respirator L] Occasionally - but not more than twice a week Total Hows
"I combination air-ine and SCBA ] Rarely - or for Emergency situations only Total Hours
[ continous-Flow Respirator Expected Physical Effort Required | {Check v/ ALL that apply} |
_L__l Supplied-Air Respirator . [ Light F ] Moderate [ Heavy
] open Girouit SCEA O closed Gireuit SCBA :
| U3 Dust Mask (112 Face with Canisters [} Fult Face with Canlsters Exposure to Hazardous Materials J {Check v/ ALL that apply) |
Make: Modal: Cartridge: : L Arsenic L] Benzene
S ! : [] coke Oven ] Cotton Sead / Dust
Epecial Work Condltions U Cadmi [ Idehyd
Check ¥ ALL That Apply When Wearing Respirator) aemilm Formaldehyde
ar N n ) 1 Methylene Chloride L] Lead
High Places Enclosed Places . Protactive Glothing ‘[ Textites ] chromium
DTemperature Exiremes L Mostly Cold O Mostly Hot Other(s):
O other: '
EVALUATION AUTHORIZATION BY:

Guestionare will be: D HAND CARRIED D MAILED D OTHER
Signalure of Employer Representalive |

DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE DO NOT WRITE BELOW THIS LINE

PLHCP 1 WRITTEN STATEMENT for RESPIRATORS (EMPLOYER)

[PHYSICIAN WILL COMPLETE THE FOLLOWING]

This reporl may contain confidential medical information and is intended for ihe designated employer contact only. The Amaricans with Disabiiities Act
(ADA} imposes very stict limitations on the use of information cblained during physical examination of 'qualiﬁed individuals with disabilities. All information
must be collested and maintained on sepetate forms, in seperate flles, and must be treated as a confidential medical record, with the following excaptions:

* supervisors and managers may be informed abouf necessary restrictions on the work of dulies of an employee and necessary accommodations.
® £rst aid and safely personnel may be informed, when appropriate, if the disabilify might require emergency treatment.

Rased upon my findings, | have determined that this individual [Check v ALL that apply} | :

[Jemployes must schedule 2 medicat examination with Concentra Medical Centars (MQO) . prior to respirator,approval and usage.

Class | - Mo Restristions on Respirator Use .
[} To be used for Emergancy Response or Escape Only [ other:

Class il - Some Specific Use Restrictions
[C}Ciass 1l - Respirator Use is NOT PERMITTED

D Further Testing / Evalualion is Required. 2 .
D Fi§ Test Required f:j Fit Test Performed Satisfactorily
[T Fit Test Performed Unsatistactority 3 Fi Test MOT Perormed st Concentra Medical Centers (Wi
D Special prescription eyewear naeded to accommodate respirator D Special prescriplion eyewear needed 1o assommodale respirator
[,___I1Facia! hair needs to be shaved to assure tight seal on cerlaln lace masks.
Physician or other Licensed Healthcare Professional
2Emptoyee musl seek further medical evatuation by 2 private physician who must submit a report to _Qmmmmcﬁuiaimn)__
of his/her findings lo

{Check v ALL that apply) |
/? The above individual HAS been sxamined for respirator fitness in accordance with 2¢ CER 1910.134. This limied evatuation is specific to respirator

use only. Employess should be instructed to report any difficulties in using respirators of change of any phiysical status to their supervisor of physician.
This evaluation included Ihe Respiratory Questionnaire cullined in 28 CFR 1910.134. '

7] The above individual HAS MOT been examined by me for respirator fltness. The employee's medical evaluztion consisted of a review of OSHA’s Medical Evaluation

Questionnaire in Appendix C Part A Section 2. In accordance with 28-CFR 1810.134, this limiteg evaluation is specific o fespirator use only. Employeas would be instructed

" to repeil any dificuifies in using respirators ar change of any physical stalus & their supervisor of physician. This evaluation included the Respiratory Questionnaire

utlined in 28 CFR 1910,134. ]
/?/fn accordance with specific OSHA requirements, 1 have informed the above named individual of the results of this evatuation ang of any medical condifions resulting from

" exposures thal may require furlher explanation o treatment. Where applicable, the above named individual fas been informed of the increased fisk of lung gncer
il . . ] N e T E
3 b et e ool 2o andics gther chernical exposure(s). Ee'}f foroy, Tl

Lasin i

ath e——
Physician's Name (Printed) .
. BE S In | _03-2¥/3
Physician's License Number (Optional in Most States} Date of Exam Expires On
Print Date: 031242010

 Page 1of1

To be maintained in the employee's file with a copy to the employee Revision Date:  06/29/1988

r_plhcp"stmt__resp_,ernployer



SBA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

DATE OF TEST: 7 I , g / IZ— CONDUCTED BY:

wee 0NN PEFKINS

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the chailenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.
PASS:__;_,____%__ FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the
American National Standard Practices for Respiratory Protection.

Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

— extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
= Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply -

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

ace Negative pressure full/face PAPR

BRAND (CIRCLE ONE)

Glen Air Pro Tech Wilson Other

SIZE (CIRCLE ONE)

Large One size fits all Cartridge #

Supplied air

MSA

Medium
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SBA 8(r) CERTIFIED
W/DBE & S/DRE

i

CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

sroseernames FLOLDL0 CONADY
PROJECT ADDRESS: 4 3 DD Gl D Dd th l | D VV

CONTRACTOR’S NAME:__ GEI

WORKING WITH ASBESTOS CAN BE DANGERQUS, iNHAL_ING ASBESTOS FIBERS HAS 8EEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC,

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper resplrator and be trained in its use, You be trained in safe work practices and In the usa
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above refarenced Froject. Your must be given a
copy of the written resplratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
‘breathing asbestos dust and in proper Work procedures and personal and area protective measures.
The topics covered In the course must have Included the following:

Physical characteristics of asbestos - Health hazards associated with asbestos
Respiratory protection Use of protective equipment
Pressure Differential Systems Work Practices induding hands on or on<Job

Training Persona! decontamination procedures
23

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost 10 you. This examination must have included: health history, pulmonary function tests and may

have included an evaluation of a chest x-ray.

* By signing this document you are acknowledging. only that the Owner of the building you are aboyt
to Work in has advised you of your rights to training and protection refative to your employer, the

Contractor.
W"NESS-

SIGNATURE:

PRINTED NAME:__ \7.04 d_.__gﬂ’;u;(_s




g

Expiration Date:  4/47/2013 Certificate Number:  7011011412MOSR7650

Training Date: 111412012

Missouri State Certificate for Asbestos Related Occupations
issued by Department of Natural Resources

P.O. Box 176

Jefferson City, MO 65102

Phone (573) 7514817

Ethan S. Pblete

ion as a SUPERVISOR, This Missouri
suspend or revoke the certification

has successfully completed the requirements for certificat
State Certification is subject to review and the director may deny,

per RSMo chapter 643.230.

1/18/2012

Director of Air Poliution ‘Centrol Program
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1/23/2012 10:38 AM  FROM: Fax TO: +1{636)926-7802 PAGE: 002 OF 003

BarmesCare Westport Pags 1
11501 Page Service, AFTER HOURS #314-995-09%9
5t Louis, MO 63146-3530
(314) 993-3014, Fax: (314) 993-7031

Encounter Summmary

Date 07/23/12

Company: Midwest Service Group (2716C) Employee:
560 Tumer Blvd
St Peters, MO 63376-1082

pusaon: oD o [ oo

Talephone:  (636) 926-7800 -
Fax: (636) 926-7802 Dcpnfhnfnt
mwatkins(@maa-stl.com Job Title:
Phone

Provider Butler, Falicia NP-C
Visit Date: 2312 Timeln: 7:42AM Out 10;19AM Purpose: Respirator Exam

" Description of Scrvices

Auth Authorization far Visit

Biometric Biometrics Form

BCHealthHis  BamesCare Health Hist &Rev of Sys Quest

BCPE Bx Form BamesCare Physical Bxamination Form
99199-970 Asbestos-1 Asbestos Initial Medieal Questionnaire

94010  PFT Spirometry - PFT
59499-BAWYIMS9-BHWE  BamnesCare Hazardous Waste Hxam
84202 Zrp Zme Protoporphyrin Blood

83555 Lead Lead Metal Screen (Urine/Serun)
71010.TC 71010 X-Ray Chest PA 1 View

76499-345 YHrayBRead X-Ray B Reader

( Orders & Instroctions




7/23/20t2 10:38 AM  FROM: Fax TO: +1{GIG) 9267402 PAGE: 003 OF 002

Date 07/23/12 BamesCare Westporl Papes 2
11501 Page Service, AFTER. HOURS #31 4-995-093%
St Louis, MO 63146-3530
(314) 993-3014, Fax: (314) 993-7031
Encounter Summary

Compah}ﬂ Midwest Service Group (2716C) Bumployeo:

560 Turner Blvd

St Petars, MO 63376-1082
Attention: Pauline Bessie Idont: - DoB: _
Tolephone:  (636) 926-7T800 Department:

‘Fax: (636) 926-71802 .
watkins@maa-stl.com Jab Title:
e -

w
Provider: Butler, Felicia
Visit Diste: 1W23/12 TimeIn: 7:42AM Out 10:19AM Purposo: Rospirator Exam

Tnstructions: RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN OPINICN - RESPIRATOR CLEARANCE

This employee has been examined under the provision of OHSA Standard for Respiratory
Protection (29 CER 1910.134) and the following provisions for the Provider's written

opintor:
. ‘There are no limitations recommendad tpon the employec's use of respiratory protective
equipment, pratective clothing and personal protective equipment.

The emplayee has been Informed by the Provider of the results of the medical
examinations

and any medical conditions which require further examination. The employee has been
provided a copy ofthe statement.

Any attached information onmedical conditions should be treated as confidential nedical
information m accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT.
PFT reviewed by: Felicia Butler, NP

F | ]nstmchons ” Basm Ph}uical Clearance

SPECTFIC INSTRUCTIONS OF PLACEMENT

Based on the information provided to me by the employer and my medical findings, 1
find this employee 14 capable of working without any identified restnction(s).

The Preceding clessification i3 based on available mformation and is subject to the
ascuracy and depth of the essential job fimetions,




BA 8(a) CERTIFIED
W/0BE & S/0BE

QUALITATIVE RESPIRAT

DATE OF TEST: —] I ’8! lz‘ CONDUCTED BY:

vave: ETNON PDITTC
The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on

each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

all

fegative pressure half/face,

-and to use the respirator properly.
PASS: >< FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.
Employees will not be assigned to tasks requiring the use of respirators unless it has been

declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use. _
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Empioyees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
Negative pressure full/face

BRAND (CIRCLE ONE)

Pro Tech Wilson Other
SIZE CIRCLE ONE

Medium One size fits all Cartridge #

PAPR Supplied air

MSA Glen Air
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SBA 8(x) CERTIFIED
¥W/DBE & S/DBE

CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

PROJECT NAME: Fﬁd " r()l | (ENTEr
prosecT ApprEss: 120D G{DD Q} ]C'H IDW

CONTRACTOR'S NAME:  GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. .I‘NHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER, IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper resplrator and be trained in its use. You be tralned in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been dene at no cost to you,

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators apd
Informed of the Lype respirator to be used on the above referenced Project, Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipbped at
no cost with the respirator to be used on the above Profect.

TRAINING COURSE; Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and In proper Work procedures and personal and area protective measures.
The topics coverad in the coursa must have Included the following: ‘

Physical characteristics of gshestos + Health hazards assoclated with ashestos
Respiratory protection Use of protective equipment
Pressure Differential Systems Work Practices induding hands on or on-Job

Trairing Fersopal decontarnination procedures

Air monitoring, persona)l and area
MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no

cost to you. This examingtion must have included; health history, pulmenary function tests and may
have included an evaluation of a chest x-ray.

By signing this document you are acknowledging. only that the Owner of the bullding you are about
o Work in has advised you of your rights to treining and protection relative to your emplovyer, the

Contractor.

SIGNATURE:

PRINTED NAME:__Zfus Aokt

WITNESS:
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Expiration Date  14/13/2012 Certificate Number:  7112110411MOWR14302
Training Date: 11/4/2011

Missouri State Certificate for Asbesfos Related Occupations

issued by Department of Natural Resources
P.O. Box 176

Jefferson City, MO 65102

Phone (573} 751-4817

Scott A. Rose

has successfully completed the requirements for certification as a WORKER. This Missouri State
Certification is subject to review and the director may deny, suspend or revoke the cerlification per
RSMo chapter 643.230.

11/14/2011

Diractor of Air Pollution Conirol Program




T

.unm mu%muaoﬁom . INSS Euﬁ:m_..“
Jo8euey Sururely, 1T Taoperdxy opedyys))

01IM3E0§ SEWON], UMVISPO-FOTITTOISLS  I0quin 93851400

: TI0T/PO/IT  :9Je(l HOWBUmEX]

T10T ‘p JoquiadoN ;93 ([ S5E[D

1YSal]oYy 12410 X\ wOuw@ﬁw_{w
(II °PXL VOSI) VYHHY Jopun
Uone3IpaIooesl 10 Jusd.1ad () JO 3.J0OS WNWIIUIW € (I
UOHBUTWIEXD 381100 9y} passed pue pajajdurod AJjnysssoons sey

o
9SOy 4100Q -

Y3 £f13.420 Lqauay s20(]

E0EL Y3 (Pig) ixeqy
£ZEE-¥Pa (PLg) ratioyy
6ELES MNOSSIW ‘sinoT 18

SnUsAY JsISaUaLIE 0285 SjuEIMSuo) L19)eg [euoyednadg Pue oy ?Eeﬁsoh.\r:‘m

- WEININISNIENS ALT—vS NY MUZWJJWUXM.._
SNOLLMTIOS 8 S3I90T0NHISL ALSoyve




Date 12/20/11 BarnesCare St Peters
1901 Trade Center, AFTER HOURS #314-995-0999
St Peters, MO 63376-1262
(636) 978-1008, Fax: (636) 978-1926

Encounter Summary

Company:  Midwest Service Group (2716C) Employee:
560 Turner Blvd
St Peters, MO 63376-1082

Attention: Pauline Bessie Ident:

Telephone:  (636) 926-7800 )
Fax: (636) 926-7802 Department:” —
mwatkins @maa-stl.com Job Title:  Laborer
Provider: Butler, Felicia NP-C Phone:

Visit Date:  12/20/1]1 Time In: 11:45AM Qut 12:50PM Purpose: Respirator Exam

Ingtructions: RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN OPINION - RESPIRATOR CLEARANCE

This employee has been examined under the provision of OHSA Standard {or Respiratory
Protection (29 CER 1910.134) and the following provisions for the Provider's written

opinion:

There are no limitations recommended upon the employee's use of respiratory protective
equipment, protective clothing and personal protective equipment.

‘The employee has been informed by the Provider of Lhe resuits of the medical examinations
and any medical conditions which require further examination. The employee has been

provided a copy of the statement.

Any attached information on medical conditions should be treated as confidential medical
information in accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT.

Normat Exam

Instructions: Basic Physical Clearance

SPECIFIC INSTRUCTIONS OF PLACEMENT

Based on the information provided to me by the employer and my medical findings, I find
this employee is capable of working without any identified restriction(s).

The Preceding classification is based on available information and is subject to the
accuracy and depth of the essential job functions.




3BA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

DATE OF TEST: —I ! '7—-! Il— CONDUCTED BY:

we_SCOHROSE
The fit tests were conducted according to procedures outiined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on

each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.
PASS: X FAIL:

= Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.

Employees will not be assigned to tasks requiring the use of respirators unless it has been

declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a reguiar basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

_ extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon compiletion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
Negative pressure fuli/face

BRAND (CIRCLE ONE)

MSA Glen Air Pro Tech Wilson Other
& SIZE (CIRCLE ONE)

Small Medium @ One size fits all Cartridge #

Negative pressure half/face PAPR Supplied air




S8A 8(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’'S ACKNOWLEDGMENT

srosecrname. F OISO CENTEr

PROJECT ADDRESS: 43 WY C’! V DO‘ Ft” DW

CONTRACTOR'S NAME:__ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer’s contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

L. 7 RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

copy of the written respiratory protection manual issued by your employer. You must be equipped at

no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:

Physical characteristics of asbestos
Respiratory protection

Pressure Differential Systems
Training

Air monitoring, personal and area

Health hazards associated with asbestos

Use of protective equipment
Work Practices including hands on or on-Job

Personal decontamination procedures

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

have included an evaluation of a chest x-ray.

k3

Contractor.

" SIGNATURE:

PRINTED NAME: SCDﬁ : R D(S ‘B

By signing this document you are acknowledging. only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

WITNESS
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Date, 04/06/12 BarnesCare Westport Pape 2

11501 Page Service, AFTER HOURS #3 14-995-0999
St Louis, MO 63146-3530
(314) 993-3014, Fax: (314) 093-7031

Encounter Summary ’

Company:  Midwest Sérvice Group (2716C) Bmployes:
560 Turner Blvd
St Peters, MO 63376-1082

Attention: Pauline Bessie Tdent: _ DOB:

Telephone:  (636) 926-7800 Department:

Fox: (636) 926-7802 e Rl \ )
mwatkins @maa-stl.com Job Title:  Field Superintendent -
Phone: '

Provider: Eibby, Thomas B, MD
Visit Date:  4/06/12 Time In: 8:504M Out 10:22AM Purpose! Respirator BExam

Instructions: ALL-HAZARD EXAM WRITTEN OPINION

This employee has been examined for the following exposures or assignments: Specific
Hazards

Asbestos 1910.1001, 19261101

There are no detected medical conditions that mey place this employee at increased risk of
material impairment of the employee's health from this work or further exposure. There are
no recommended special protective measures or limitations upon the employee's exposure
to this material, There are no limitations recommended upon the employee's use of
tespiratory protective equipment, protective clothing or other personal personal protective
equiptnent. The employee has been informed by the provider of the results of the medical
examination and any medical conditions which require further examination. The employee
has been informed by the provider of the increased risk of lung cancer attributable to the
combined effect of smoking and asbestos exposure. The provider has determined that no
non-routine follow-up evaluations are needed. Laboratory testing is being performed per
provisions of this standard, The resulis will be provided and explained to the employee as
well as the emnployer as soon as they become available.

The employee has been provided a copy of this statement.

Signature: Date: 4/06/12




DATE OF TEST: 7 l’g I l 2— CONDUCTED BY:

v LIS TOWNsEN T

SBA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing. It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

PASS: x FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.
Empioyees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after
each use.

All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
‘Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator,
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal. ,
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)

Negative pressure full/face PAPR Supplied air
i : - BRAND (CIRCLE ONE)
MSA Glen Air Pro Tech Wilson Other

S1ZFE (CIRCLE ONE)

Medium One size fits all Cartridge #




SBA B(a) CERTIFIED
W/DBE & S/DBE

CERTIFICATE OF WORKER’S ACKNOWLEDGMENT

PROJECT NAME: F\‘;O\ 1af) | Cl‘?ﬂﬁ?r
JECT ADDRESS: 4200 G DDD! FT/I l DW

CO‘NTRACTOR’S NAME: __ GEX

PRO

INHALING ASBESTOS FIBERS HAS BEEN LINKED
KE AND INHALE ASBESTOS FIBERS THE CHANCE
HAT OF THE NON-SMOKING PUBLIC.

WORKING WITH ASBESTOS CAN BE DANGEROUS.
WITH VARIOUS TYPES OF CANCER. IF YOU SMO
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN T

Your employer's contract with the Owner for the above Project requires that: You be supplied with

the proper respirator and be trained in its use. You be trained in safe work practices and in the use

of the equipment found on the job. You receive a medical examination. These things are to have

heen done at no cost to you.

been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project. . :

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in praper Work procedures and personal and area protective measures.
The topics covered in the course must have included the following:

Health hazards associated with asbestos

Use of protective equipment

Work Practices including hands on or on-Job
persohal decontamination procedures

RESPIRATORY PROTECTION: Your must have

Physical characteristics of asbestos
'Respiratory protection

pressure Differential Systems
Training

Air monitoring, personal and area

had a medical examination within the past 12 months at no

MEDICAL EXAMINATION: You must have
pulmonary function tests and may

cost to you. This examinatiop must have included: health history,
~ have included an evaluation of a chest x-ray.

only that the Owner of the building you are about
tection relative to your employer, the

By signing this document you are acknowledging.
to Work in has advised you of your rights to training and pro

Contractor.
15 10 s [ N

SIGNATURE:

PRINTED NAME:
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BarnesCare 5t Pelers

L 050112
’ 1901 Trade Center, AFTER HOURS #3101 493 gooy
StPeters. MO 63376 1262
(636) 9T3- 1008, ax: (636) 978 1930
Encounter Summary
Company:  Midwest Service Group (2716C) Lmployec:

560 Turner Blvd
St Peters, MO 63376-1082

Attention: Pauline Bessie Ident: _ DOB:

e: 36) 926- :
Telephon (636) 926-7800 Departinent:

Fax: (636) 926-7802 e
mwatkins@maa-stl.com Job Title:
I)lil‘]”‘..‘-_

Provider: Butler, Felicia NP-C
Visit Date: 501712 Time In: 1:39PM Out: 2:47PM

Purpose: Respirator Exam

Instructions: RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN OPINION - RESPIRATOR CLEARANCL

This employee has been examined under the provision of OHSA Standard for Respiratory
Protection (29 CFR 1910.134) and the {ollowing provisions for the Provider's-wrilten
opinion:

There are no limitations recommended upon the employee's use ol respiratory protective
equipment, protective clothing and personal protective cquipment.

The employee has been informed by the Provider of the results of the medical examinations
and any medical conditions which require further examiaation. The employee has been

provided a copy of the statement.

Any attached information on medical conditions should be treated as confidential medical
information in accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT.

PFT reviewed by: Felicia Butler, NP




DATE OF TEST: —] I g I l’L CONDUCTED BY:

SHA 8(a) CERTIFIED
W/DBE & S/DBE

QUALITATIVE RESPIRATORY FIT TEST

name: LIAKE Womlcmfﬁ N

The fit tests were conducted accordmg to procedures outiined in the OSHA Asbestos Standards for
Construction Industry, 25 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected

during testing.
and to use the respirator property.

Smail

It is the responsibility of the employee to access the comfort of the chosen respirator

PASS: >< FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed. Proper selection of respirators shall be made according to guidelines set by the

American National Standard Practices for Respiratory Protection.
Employees will not be assigned to tasks requiring the use of respirators unless it has been

declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages,
Employees must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow.
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply -

white the test conductor discharges irritant smoke around the seal.
Employees are instructed fo turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR {CIRCLE ONE)

Negative pressure full/face PAPR
BRAND (CIRCLE ONE)
MSA Glen Air Pro Tech Wilson

SIZE (CIRCLE ONE}
One size fits all Cartridge #

Supplied air

Other

Medium



SHA 8(a) CERTIFIED
W/OBE & S/DBE

CERTIFICATE OF WORKER'S ACKNOWLEDGMENT

PROJECT NAME: F‘E Oi t er | C—En ﬁr
PROJECT ADDRESS: 45 QY C] D V DI F‘t, 1D V\/

CONTRACTOR'S NAME:___ GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
-the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical exammatson These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a

~— copy of the written respiratory protection manual issued by your employer. You must be equipped at
no cost with the respirator to be used on the above Project.

TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
breathing asbestos dust and in proper Work procedures and pérsonal and area protective measures,

 The topics covered in the course must have included the following:

Physical characteristics of asbestos Health hazards associated with asbestos
Use of protective equipment

Respiratory protection

Pressure Differential Systems Work Practices including hands on or on- Job
Training Personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, pulmonary function tests and may

have included an evaluation of a chest x-ray.

By signing this document you are acknowledging only that the Owner of the building you are about
to Work in has advised you of your rights to training and protection relative to your employer, the

Contractor.

SIGNATURE:

 PRINTED NAME:_L ke XAIQ.%Q“"Q L wrTnEss: M@Lag_&%u%ho
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%6/27/12 BarnesCare Westport Page 1
T 11501 Page Service, AFTER HOURS #314-995-0999
' St Louis, MO 63146-3530

(314) 993-3014, Fax: (314) 993-7031

Encounter Summary

Insurance: Self Pay I-’u] unl

Contact: Telephone:
Ext: Birth Date:

Telephone:
Fax: Encounter Date: 6/27/12
" Provider: Arekapudi, Jamuna MD | Purpose: Respirator Exam - ~
Patient should follow these Orders & Instructions : ]

Instructions: RESPIRATORY CLEARANCE PHYS EXAM

PROVIDER'S WRITTEN OPINION - RESPIRATOR CLEARANCE
This employee has been examined under the provision of OHSA Standard for Respiratory
Protection (29 CFR 1910.134) and the following provisions for the Provider's written
opinion:

There are no limitations recommended upon the employec's use of respiratory protective
equipment, protective clothing and personal protective equipment.

The employee has been informed by the Provider of the results of the medical examinations
and any medical conditions which require further examination. The employee has been

provided a copy of the statement.
Any attached information on medical conditions should be treated as confidential medical
information in accordance with Section 102C of the AMERICANS WITH DISABILITIES

ACT.
‘L7

PFT rdViewed by: Jamuna Arckapudi, MD

Instructions: Basic Physical Clearance

SPECIFIC INSTRUCTIONS OF PLACEMENT

Based on the information provided to me by the employer and my medical findings, I find
this employee is capable of working without any identified restriction(s).

The Preceding classification is based oni available information and is subject to the
" accuracy and depth of the essential job functions.




DATE OF TEST: LP "1q -1 CONDUCTED.BY:_‘
vaes E(TON WITSON |

SBA 8(a) CERTIFIED
W/DBE & S/0BE

QUALITATIVE RESPIRATORY FIT TEST

" The fit tests were conducted according to procedures outlined in the OSHA Asbestos Standards for
Construction Industry, 29 CFR 1910.1101 Appendix C. Each respirator was successfully tested based on
each employee, accurately reporting to the test conductor that the challenge agent was not detected
during testing, It is the responsibility of the employee to access the comfort of the chosen respirator

and to use the respirator properly.

Né'gativa pressuie half/face

| Small

PASS: ____>__<_.._..._.._. FAIL:

Respirator is selected by the employer on the basis of hazards to which the employee is
exposed, Proper selection of respirators shall be made according to guidelines set by the

American Nationat Standard Practices for Respiratory Protection.
Employees will not be assigned to tasks requiring the use of respirators unless it has been
declared that he/she is able to perform the work and use the equipment. A written opinion

must be obtained first.
Employees are instructed to clean their respirators on a regular basis, disinfecting them after

each use.
All respirators shall be inspected routinely before and after use. Inspections include checking

face piece for cracks and leaks, headband for elasticity, and valves.
Respirators shall be stored in air-tight plastic bags to protect against dust, sunlight, heat,

extreme cold, and chemical damages.
Employees. must change the filter cartridge daily or sooner if the filter is wet or if there is

restrictive airflow..
Employees will not be allowed to work with facial hair that may obstruct the seal of the

respirator.
Employees are instructed to don their masks and breathe normally, and then breathe deeply

while the test conductor discharges irritant smoke around the seal.
Employees are instructed to turn their head from side to side, up/down, and then jog in place

for one minute. Repeating after the test conductor, employees will state the rainbow passage.
Upon completion of the test, employees shall slightly break their seal taking a small smell of the

smoke to ensure that they are not immune to it.

RESPIRATOR (CIRCLE ONE)
Negative pressure full/face

BRAND (CIRCLE ONE)

PAPR Supplied air

MSA Glen Air Pro Tech Wilson Other
] - o SIZE (CIRCLE ONE)
Cartridge # PN — l D]

Medium Large

One size fits all



SBA B(g) CERTIFIED
W/DBE & 5/DBE

CERTIFICATE OF WORKER’'S ACKNOWLEDGMENT

PROJECT NAME: Fﬁd C ml Cﬁﬂ ’H;r
orosecr avoress:. 42DD GDDOFLIIDW

CONTRACTOR’S NAME: GEI

WORKING WITH ASBESTOS CAN BE DANGEROUS. INHALING ASBESTOS FIBERS HAS BEEN LINKED
WITH VARIOUS TYPES OF CANCER. IF YOU SMOKE AND INHALE ASBESTOS FIBERS THE CHANCE
THAT YOU WILL DEVELOP LUNG CANCER IS GREATER THAN THAT OF THE NON-SMOKING PUBLIC.

Your employer's contract with the Owner for the above Project requires that: You be supplied with
the proper respirator and be trained in its use. You be trained in safe work practices and in the use
of the equipment found on the job. You receive a medical examination. These things are to have

been done at no cost to you.

RESPIRATORY PROTECTION: Your must have been trained in the proper us of respirators and
informed of the type respirator to be used on the above referenced Project. Your must be given a
copy of the written respiratory protection manuat issued -by your employer. You must be equipped at

. no cost with the respirator to be used on the above Project.
TRAINING COURSE: Your must have been trained in the dangers inherent in handling asbestos and
“breathing asbestos dust and in praper Work procedures and personal and area protective measures.

The topics covered in the course must have included the following:
- Health hazards associated with asbestos

Physical characteristics of asbestos
Respiratory protection Use of protective equipment .
Pressure Differential Systems Work Practices including hands on or on-Job
Training Personal decontamination procedures

Air monitoring, personal and area

MEDICAL EXAMINATION: You must have had a medical examination within the past 12 months at no
cost to you. This examination must have included: health history, putmonary function tests and may

have included an evaluation of a chest x-ray.

'By signing this document you are acknowledging. only that the Ownar of the building you are about
to Work in has advised vou of vour rights to _training and protection relative to your employer, the

Contractor.

SIGNATURE

PRINTED NAME:,,_E ' ;



| Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’'s: Boom Lift:
Roofers: Skid Loader:
GEI
DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Monday
Date: 9-17-12 | Weather: | Rainy Temp.: 72'
Supervisor: Vicki Dunn-Wolfe Workers: 12
| Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

Area(s)/work performed:

Met with the electrician and hooked up the electrical panel. Obtained a worker parking pass
at guard shack; Terry and Gayle signed off. OCCU-TEC onsite and performed backgrounds.

Allied Waste spotted (2) 20 yard waste container rollers on plywood. (1) closed 40 yard set
for bagged waste. Crew arrived on the jobsite, discussed the scope of work. Reviewed safety
topics such as confined space work, working with a buddy, and so on. Unloaded the
materials and equipment from the box truck and placed in the basement. Set-up negative

air machine to exhaust to exterior of building, shower de-con, and loadout.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work: Clean ductwork and wrap; set-up vacuum truck.
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Superintendent: Trucks:
Supervisor; Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers: Skid Loader:
GEI1

DAILY LOG
Project No: ASB2122063 :
Project Name: | Federal Center - 4300 Goodfellow Day: Tuesday
Date: 9-18-12 | Weather: | Chiily Temp.: 69’
Supervisor: Vicki Dunn-Wolfe Workers: 9

| start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:
PO #: __ Company: Material Transferred W/H:
PO #: ' Company: Material Transferred W/H:

Area(s)/work performed:

Received a cali from Terry at 10:45 am requesting sign on back office door and to clean the
interior stair treads as they appeared to be dirty. Manometer set-up and measured .23, Gas
meter located in NW work area. Crew arrived at jobsite and discussed the scope of work.
Work area demarcated with critical barriers/signs. Criticals were sealed and ceiling was
penetrated/sealed with foam. Vacuum was loaded, set-up and burial bag was connected.
Hose ran inside; gas meter read 21.-9. Crew continued to wrap ductwork; approximately

50% was completed.

Comments:
Air Test: OCCU-TEC (Pat Garcia) & Terracon
Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers: Skid Loader:

GEI

DAILY LOG

Project No: ASB2122063 |

Project Name: | Federal Center — 4300 Goodfellow Day: Wednesday
Date: 9~19-12 | Weather: | Chilly Temp.: 74’
Supervisor: Vicki Dunn-Wolfe Workers: 8

Start Time: 5:00 pm { Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

Area(s)/work performed:

Terry requested that interior stairs be wet mopped. Crew arrived at jobsite and discussed
the scope of work. Crew continued wrapping ductwork. Barrier tape was inspected around
dumpster; everything appeared to be in place. OSHA monitoring by John Hensley from 8:15
pm - 11:10 pm. Work area to be inspected by Terracon prior to removal of debris. CO2
monitor reading at 21.9; manometer 0.037 negative pressure. Ductwork wrapped, cleaned

and completed.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers: Skid Loader:

DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Thursday
Date: 9-20-12 | Weather: | Sunny Temp.: 68’
Supervisor: Vicki Dunn-Wolfe Workers: 9
Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

. Area(s)/work performed:

Eric from Terracon entered crawlspace to inspect prior to start up of vacuum. Crew raked
the perimeter of (7-10) approximately 6” to slop side. Vacuum clogged at 8:33 pm. Crew
continued to rake area. NE side down to SW side raked. Vacuum loaded/sealed and to be
moved offsite tomorrow morning. Need 3" hose and diffuser.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers; Skid Loader:

DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Friday
Date: 9-21-12 | Weather: | Overcast Temp.: 71
Supervisor: | Vicki Dunn-Wolfe Workers: 9
Start Time: 5:00 pm [ Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

Area(s)/work performed:

Vacuum up and running at 5:15 pm. Waste hose was connected at the cylinder. Crew began
vacuuming spoils that had been raked down from foundation. Eric from Terracon and Vicki
from GEI inspected process to approve for final results. It was agreed upon that the area
had been raked and vacuuming would be accepted as hard pan. Crew to continue down wall

and moved to SW corner until gross on all perimeter walls are down to hard pan.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer's: Boom Lift:
Roofers: Skid Loader:
GEI

DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Saturday
Date: 9-22-12 | Weather: | Chilly Temp.: 65’
Supervisor: Vicki Dunn-Wolfe Workers: 4
Start Time: 5:00 pm [ Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:
PO #: Company: Material Transferred W/H:
PO #: | Company: Material Transferred W/H:

Area(s)/work performed:

Water sweating through bag/fluff and cat litter added to bladder bag; filtered off water that
had seeped into double-lined dumpster. Crew arrived at jobsite and discussed the scope of
work. As a precaution, cat litter was placed around dumpster to collect any run off. Cat litter
was picked up and placed in disposal bags. Bags were placed in a 40 yard closed box. Waste
container hauled for site and transported to landfill. Dumpster was secured; manifest and

dumpster was shipped without incident.

Comments:
Air Test: OCCU-TEC (Pat Garcia) & Terracon
Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’'s: Boom Lift:
Roofers: Skid Loader:

GEI
DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Monday
Date: 9-24-12 | weather: | Chilly Temp.: 68’
Supervisor: Vicki Dunn-Wolfe Workers: 10
Start Time: 5:00 pm [ Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #: |

| Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

Area(s)/work performed:

Green bladder bags delivered to jobsite early afternoon and 2 hose/diffuser. Dumpster lined
with 2 layers of 6 mil poly and cat litter in corners. 6 mil was reinforced poly lined dumpster
as a third protector barrier. Bladder bags installed and vacuumed hooked up/hose secured.
Barrier danger tape and signs in place. Started vacuum at 5:30 pm and continued

vacuuming NW wall (41-81).

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:




£ e s asvean | [oiar g A% nsg
o I . TIND vaAT AR Wi N Lk, Sy

PO3sA BT L E Ty T
SOTES 0009 FRLEDZ O S8 iz Bigrgn s e L et

- s X Y
N ILEYaH v50 o) _ﬂ—- -
WYHDVIO ININdWYS B e

T AT /L

G3TAYS LON ONY FTE6MT6 FISHONGT NI GIHIAQD vary

FTNYS SHA3AC 2 ITINYS UNOF ONINIYINOD SOLSTASY

E6-H/008 VdA SF1dWYS SiNGI0 ONINIVANOD SOLsaesy

WAL FTdWYS TIOS ONINIVINGD SCLE385Y




Superintendent:

Trucks:

Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers: Skid Loader:

GEI
DAILY LOG

Project No:

ASB2122063

Project Name: | Federal Center ~ 4300 Goodfellow Day: Tuesday
Date: 9-25-12 | Weather: | Rainy Temp.: 82’
Supervisor: Vicki Dunn-Wolfe Workers.: 10

Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

Area(s)/work performed:

Crew entered containment area at 5:10 pm. 2 man crew working on W wall raking and
pulling down top 8-12" of dirt along foundation wall. 141-to debris pile of concrete 2 man
racking area of debris in first area # 1. 2 man crew working on vacuuming E wall 60-.
Vacuum truck fueled and hosed.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work;
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Superintendent:

Trucks:

Supervisor: Trac Hoe:
| Foreman: High Lift:
Laborer’'s: Boom Lift:
Roofers: Skid Loader:

GEI

DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Wednesday
Date: 9-26-12 | Weather: | Overcast Temp.: 75’
Supervisor: Vicki Dunn-Wolfe Workers: 10
Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

Area(s)/work performed:

Called for exchange on dumpster for Friday. Last pick-up around 4:00 pm. Crew working on
Area # 3. Vacuuming moving to Area # 4. Work area on W side below ductwork. Vacuum
loader continued to clog with dirt. Process very slow due to dirt being dampened of clay
material. Crew moved down to Area # 8 to vacuum rocks and to clean vacuum hose.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer's: Boom Lift:
Roofers: Skid Loader:
GEI

DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Thursday
Date: 9-27-12 [ Weather: | Sunny Temp.: 73’
Supervisor: Vicki Dunn-Wolfe Workers: 8
Start Time: 5:00 pm [ Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #: Company: Material Transferred W/H:

| PO #: Company: Material Transferred W/H:

Area(s)/work performed:

20 yard dumpster removed at 5:10 pm. Vacuum loader clogged. Crew triple lined the
dumpster and posted generator labels. Vacuum truck shut down and loaded. Bagged dirt.

Comments:
Air Test: OCCU-TEC (Pat Garcia) & Terracon
Visitors:

Schedule and proposed work:
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Superintendent:

Trucks:

Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer's: Boom Lift:
Roofers: Skid Loader:
GEI
DAILY LOG

Project No: ASB2122063

Project Name: | Federal Center - 4300 Goodfeliow Day: Friday
Date: 9-28-12 | Weather: | Sunny Temp.: 70’
Supervisor: Vicki Dunn-Wolfe Workers: 9

Start Time: 5:00 pm 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

| Material Transferred W/H:

PO #:

Company:

! Material Transferred W/H:

Area(s)/work performed:

Vac-it-all repaired the vacuum truck. Crew set-up vacuum truck and began vacuuming dirt
Area # 4. Work slowed down due to wetting material and clogged hose. Negative pressure
remained at .32-.34. Kevin from Terracon and Vicki from GEI inspected Area # 3 & Area # 4

for visuals at 9:30 pm. Several areas needed to be addressed.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers: Skid Loader:

GEI
DAILY LOG
Project No: | ASB2122063 |
Project Name: | Federal Center - 4300 Goodfeliow Day: Monday
Date: 10-1-12 | Weather: | Overcast Temp.: 66’
Supervisor: Vicki Dunn-Wolfe Workers: 9
Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

Area(s)/work performed:

Crew to complete Area # 4 after inspection. Area # 5 & # 6 to be raked prior to vacuuming.
Negative pressure .34-.36. Area # 4 & # 5 completed. Inspection first thing Tuesday.
Vacuum down for an hour due to clogging. Area # 6 raked but not vacuumed. Continued

having issues with machine clogging at connection.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer's: Boom Lift:
Roofers: Skid Loader:

GEI
DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center - 4300 Goodfellow Day: Tuesday
Date: 10-2-12 | Weather: | Overcast Temp.: 74’
| Supervisor: Vicki Dunn-Wolfe Workers: 11
Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #:

Company:

Material Transferred W/H:

PO #:

Company:

Material Transferred W/H:

Area(s)/work performed:

Crew started vacuuming at 5:17 pm. Machine clogged down approximately 45 minutes,
Crew continued raking Area # 6 & # 7. Crew vacuumed Area # 6. Inspection of Area # 5 &
# 6. At the end of the night, the third dumpster was exchanged.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:




2

[

OF1dNYS LON ONY J798MY ILIHONOD NI GIUIACD vIuY

El 3 SIHEZO0 ¥ I1AYS 105 ONINIYINOS SCLSIgsY

Ry, ¥d3 S374AVS SI¥E30 ONINIVANDD SOLS3asY

0 W3L 31dWYS TOS DNINIVANGD S0LS3ESY

ATaT WA 15, SMIrd T Tir Sk uts P | T a0 [ . .
1SS WU 8 o R e A ....U T AT R B A
OS2 08 12T BRs Sy Cu¥ 193 g Bongens P | d b Ea ] ”L
: ; oo axy
. GHYIL¥YEA 95T uooe) —& —- | \
WYHOVIO ONNdINYS |

anN3Dan

L

/‘?.5/ 2

;/M-?-c Du

¥t

{9g

RE——




i Superintendent:

Trucks:

Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer's: Boom Lift:
Roofers: Skid Loader:

GEI
DAILY LOG
| Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Wednesday |
Date: 10-3-12 | Weather: | Cloudy Temp.: 70’
Supervisor: Vicki Dunn-Wolfe Workers:
Start Time: 5:00 pm | Lunch: | 8:30 pm | Quit Time: | 12:30 am
Materials on Jobsite:
| PO #: | Company: Material Transferred W/H: |
PO #: Company: | Material Transferred W/H:

Area(s)/work performed:

Moved vacuum for dumpster pick-up and drop off. New dumpster arrived at 5;15 pm, triple
lined and labeled with generator labels. Crew connected vacuum hoses into work area and
to vacuum. 2 vacuum machines started at 6:15 pm. Loaded out 10 bags of rock and wet
dirt. Bags labeled and doubled. Vacuum truck down at 9:00 pm. Kevin from Terracon and

Mike Blaine from GEI cleared areas.

Comments:

Air Test: OCCU-TEC (Pat Garcia) & Terracon

Visitors:

Schedule and proposed work:
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| Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers: Skid Loader:
GEI
DAILY LOG
Project No: ASB2122063 |
Project Name: : Federal Center - 4300 Goodfellow Day: | Thursday
Date: 10-4-12 | Weather: | Sunny Temp.: 80’
Supervisor: Vicki Dunn-Wolfe | Workers: 10
Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite:

PO #: Company: Material Transferred W/H:

PO #: Company: Material Transferred W/H: |

Area(s)/work performed:

New vacuum loaded and exchanged. Bladder bag connected. Crew finished Bay 7 and the
2" crew connected down W wall removing bulk debris.

Comments:
Air Test: OCCU-TEC (Pat Garcia) & Terracon
Visitors:

Schedule and proposed work:
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Superintendent: . Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer's: Boom Lift:
Roofers: Skid Loader:
GEI

DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center — 4300 Goodfellow Day: Friday
Date: | 10-5-12 | Weather: | Rainy Temp.: 67’
Supervisor: Vicki Dunn-Wolfe Workers:
Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am

Materials on Jobsite: _
PO #: Company: Material Transferred W/H:
PO #: Company: Material Transferred W/H:

Area(s)/work performed:

Crew continued vacuuming Area # 8 & # 9. Called for visuals at 7:30 pm. OCCU-TEC and
Terracon inspected areas. Final clean to start Monday morning at 7:00. Area # 9 SW corner
loose rock required. Additional vacuuming to be completed by end of shift.

Comments:
Air Test: OCCU-TEC (Pat Garcia) & Terracon
Visitors:

Schedule and proposed work:
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Superintendent: Trucks:
Supervisor: Trac Hoe:
Foreman: High Lift:
Laborer’s: Boom Lift:
Roofers: Skid Loader:

GEI

DAILY LOG
Project No: ASB2122063 |
Project Name: | Federal Center - 4300 Goodfellow Day: Monday
Date: 10-8-12 | Weather: | Chilly Temp.: 42
Supervisor: Vicki Dunn-Wolfe Workers:
Start Time: 5:00 pm | Lunch: | 8:30 pm Quit Time: | 12:30 am
Materials on Jobsite:
PO #: Company: Material Transferred W/H:
PO #: Company: Material Transferred W/H:

Area(s)/work performed:
Crew started final clean. Area re-inspected at 1:00 pm. Encapsulated black iron and entire
space. Clean load-out. Vacuumed Mechanical Room and Boiler Room. Vacuum staircase

(exterior and interior). Vacuum trucked loaded out. Waste dumpster to be picked up at
4:30. Closed container will remain until cleared.

Comments:
Air Test: OCCU-TEC (Pat Garcia) & Terracon
Visitors:

Schedule and proposed work:
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